FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE 1S $61.25

R FLORIDA DEPARTMENT OF STATE

P Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.A.-R.C.O. ARSON CO-OP

757598

(8)

OF FLORIDA, INC.

Principal Piace of Business

P.O. BOX 2507
LARGO FL 34643-2507

Mailing Address

P.O. BOX 2507
LARGO FL 346492507

AL T AREEAAR

3. Date incorporated or Qualified

3a. Date of Last Report

04/16/1981 06/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliag For
& 2] 59-2099496 et Applicalie

Suite, Apt. #, etc

Suite, Apl. 4, etc.

5. Certificate of Status Dasired

a

$8.75 additional

El -2"7-\ Fee Required
City & State City & State 6. Flaction Carnpaign Financing O $5.00 May Bo
23 E Trust Fund Centribution Added ta Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I El g‘ 3;] Florida Statutes [0 ves EKNo
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
Bi} Name
JOHNSON, BRIAN Steve frins
) B2| Street Address (P.Q. Box Number is Not Acceptabia)
3007 ALT 19 NORTH 5000 82nd Avenue North
PALM HARBOR FL 34683 83
84| Ciy las Zip Coda
Pinellas Park FL 34665

familiar with, and a t th obhgahoﬁe
SIGNATURE ﬁé N e I
gnature, ty or prinked name of registersd agart and e i apphoaus

ns Gtkon 617.0503, Florda Statutes.

NOTE: Registorsd Agert sigralures requred whe & rinstiing

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above -namead corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accent the appointment as registered agent. | arn

F9€

DATE

its registered office

12, OFFICERS AND DIRECTORS 13. DD IONGCr IANGLS 10 OFF ICE RS AND DIRECTORS 1N 12
TITLE VP [CJOELETE 1.1 THLE [JChange [ Addition
N4ME ROMEO. DALE 1.2 NAME

steeer anoress | 10750 ULMERTON RD 13 §TREET ADDRESS

CHY-8T-ZIP LARGO FL 14 CITY-ST-21P

TILE P A DELETE 21TITLE P [JCnangs  [3fAddition
NAME JOHNSON, BRIAN 22 NAME Steve Prins

stReeT anoress | 3007 ALT. 19 N. aasmeEla0bREss | 5000 82nd Avenue North

CTY-S1-21P PALM HARBOR FL 2.4CITY-5T-7P Pinellas Park, FL 34665

TILE T [1DELETE A1 TITLE [JCrange [ Addition
NAME SALCH, MARY ANN 32 NAME

sweer aooress | 5000 82ND AVE N 3.3 STREET ADORESS

CTY-51-7P PINELLAS PARK FL 34 CITY-51-21P

TI1LE D RIOELETE F 41TITLE D [lchange [ Addtion
NAME OWENS, MIKE 4 2 NAME John Liparito

seetaooress | PLOL BOX 10070 N/A azsmeerenoress | 3409 Harrow Road

CITY-51-2F BROOKSVILLE FL 44 CITY-5T-2IP Spring Hill, FL 34606

T [3) EJDELETE 51TITLE D Clchange G Adoton
Nt GRAVES, CONNIE 52 NAME Terry Sterling

streer aporess | 11970 70TH AVE. N. 33SIRELrACOAEsS | 10750 Ulmerton Road

CITY-S1- 2P SEMINOLE FL 54 CITY-ST-2IP Larego, FL YLBLA

TMLE SD [CIDELETE 61TIILE [CJchange  [J Additign
NAME NEWMAN, RETA B.2 NAME

streer Aporess | 10850 ULMERTON RD 63 STREET AGDRESS

LTy -§1-2 LARGO . FL B4 CITY-5T.2IP

appears in Block 12 or Block 13 if ch

anged, or on an attachment with an address.

:
) .
SIGNATURE: 2T e
sl TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 SH-9€

14. 1 do hereby cenify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate a1d that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of Lhe corporation or the receiver or trusten empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name

"D

Da,’!m‘g Phone #

CR2E037 (12/95)



